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General Procedure and Technique of 
Contraception 


General office procedure stated below has been found satisfactory 
in clinics and by certain physicians who recommend that the same 
general principles apply even when contraceptive methods vary. 


Before actual examination of the patient and fitting of diaphragm 
pessary, or whatever device or advice is finally prescribed, a careful 
and complete history should be taken, as in any gynecological case. 
Permanent record of this, as well as of reasons for needing contraceptive 
advice should be made. 


In discussing the problem of contraception, the physician will do 
well to bear in mind that the patient probably has only the vaguest 
ideas of her own anatomy. Her confidence will be gained, as well as 
her more intelligent co-operation in using the device prescribed, if 
time is allotted for question, and some exposition of her anatomy by 
illustrations, charts or models. It should be emphasized that the 
insertion of the device is not a difficult procedure, and that, according 
to reliable clinical studies, women with very little education and very 
moderate intelligence are well able to learn the technique. After the 
correct size of diaphragm pessary has been selected and fitted by the 
physician, the patient should insert: and remove it two or three times 
under supervision. A second visit within a month is a desirable pre- 
caution to be certain that both the size of the diaphragm pessary and 
the patient’s technique are correct. It is wise to let the patient take 
away with her printed or typed instructions on the care of the device, 
procedure, etc. 


The diaphragm pessary is designed to fit across the upper vault 
of the vagina, forming a diaphragm between the cervix and the lower 
vaginal canal. It consists of a rubber dome with a metal spring along 
its circumference. Diaphragm pessaries are obtainable in a number of 
different sizes, ranging from 40 mm. to 90 mm. in diameter. It is 
very important that the proper size be prescribed for each case indi- 
vidually, and this can be done only after a thorough gynecological 
examination. The largest size that can be used comfortably should 
be chosen. To insert it, the pessary is contracted between the thumb 
and the index or middle finger and introduced into the vagina, one 
pole of the rim entering first. It should be directed downward and 
backward, and, when completely in the vagina, allowed to spring open. 
When properly placed, the convex surface faces the cervix and forms a 
diaphragm between it and the lower part of the vagina. The anterior 
portion of the rim fits behind the pubic bone, and the posterior portion 


against the posterior wall of the vagina, high up. It thus forms a curtain 
across the upper part of the vagina which prevents any of the semen 
from reaching the cervical canal. 


A diaphragm pessary can be recommended for most patients 
needing contraceptive measures. The only classes of patients in whom 
it cannot be effectively used are those in whom the perineum is greatly 
relaxed, those who are obese, and therefore find it difficult to insert 
a device of this kind, and in newly married women during the first 
months of marriage. In deciding what contraceptive method to pre- 
scribe, it is essential to make a gynecologic examination of the patient. 
Especially does this apply to patients for whom a pessary is advised. 
The condition of the perineum, the position of the cervix, and the 


width of the introitus must be ascertained before a pessary can be 
fitted. 


It must be remembered that a diaphragm pessary serves the 
purpose of a mechanical barrier to direct insemination of the cervix 
only, and consequently the fullest degree of protection is afforded only 
when used with a contraceptive jelly. The combination increases the 
efficiency by more than 100%. This because the woman is protected 
both against direct insemination of the cervix during coitus and, by 
the action of the jelly on spermatozoa, against later invasion of the 
cervix by motile sperms which lie in the vagina. About 4 c.c. of the 
jelly should be spread on the side of the pessary next the cervix before 
it is inserted. Otherwise the procedure is the same as when the pessary 
is used alone. 


The patient is advised to insert the pessary in the evening, and 
allow it to remain in place until the following morning. The efficiency 
of the pessary used without jelly is increased somewhat if the patient 
takes part of a warm water douche before the pessary is removed, 
and flushes the vagina with the rest of the douche after the pessary 
is out. Except for cleanliness a douche is no advantage when the 
pessary is used with contraceptive jelly. 


The above outline has been written by a doctor experienced in contra- 
ceptive technique. 


Contraceptive jelly can be obtained in collapsible tubes to which a 
celluloid or hard rubber nozzle can be attached. The following formula is 
giving good results, and apparently produces no irritation of the tissues: 


Rx—Lactie acid, 2%; borie acid, 10%; glycerite of starch, q.s. 


For more detailed information on the whole subject the physician is 
referred to “The Technique of Contraception,” by Dr. Eric Matsner. 
Copies of this outline may be obtained from The American Birth Control 
League, Inc., 689 Madison Ave., New York, at the following prices: 1 copy, 
50c.; 5 copies, 30c. each; 10 copies, 20c. each. Prices on larger quantities 
are quoted on request. 
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Instructions for Use of Condom and Jelly 


. Condom should be rolled on two fingers as directed by Doctor. 


. Roll on, leaving 1 inch at bottom for collection of semen (male fluid). 
Exclude air as directed. 


. After use drop into container of cold water immediately. 


. As soon as Convenient wash in lukewarm soap and water; rinse, dry care- 
fully inside and out and dust with cornstarch. Condoms may be used many 
times if cared for as instructed. Test with water each time before using. 


. Each condom should be tested for holes by pouring water into it every 
time it is washed. : 


. The jelly is to be used before intercourse as directed by Doctor. Take cap 
off nozzle, fill tube with jelly, insert in vagina and give 34 turn of the key 
which deposits a sufficient amount in the vagina. 


. A douche may be taken next morning for cleanliness if desired. Plain 
water or soap and water is all that is necessary. 


. If condom breaks or slips off, a douche containing 2 quarts of water and 
4 tablespoons of vinegar should be taken at once. A plain water douche is not 
sufficient. 


. Jelly and condom used together give about 100% protection, but either 
one used alone is not as safe. 


. The success of the method prescribed for you depends largely upon your 
following instructions carefully. Carelessness may result in failure. 


Instructions for Use of Pessary and Jelly 


. Wash pessary with plain white soap and water before using. 


2. While the poeey is still wet smear the upper side and around the rim with jelly, 
using in all one teaspoonful. 


. Before intercourse, insert pessary as directed by doctor. 


4. Unless a douche is taken, a pessary should not be removed for at least 8 hours after 


intercourse, and 12 hours is better. 


. If a pessary is removed in less than 8 hours, a douche should be taken immediately. 
Half of the douche should be taken before removing the pessary, and the other half 
immediately after. Hold the parts close about the nozzle so as to balloon out the 
vagina, and then allow the water to gush out. A douche should consist of 2 quarts 
of warm water to which has been added 4 tablespoonsful of vinegar. 


. After removing pessary wash in plain white soap and water, then rinse in clear 
water, dry thoroughly on both sides, dust with cornstarch and place in container 
used for this purpose only. 


. Vaseline or other greasy substances spoil the rubber and should not be used. Use 
only the jelly given you. 


. Keep the pessary away from radiator or other heat. 
9. Avoid constipation, as whenever it occurs it interferes with the fitting of the pessary. 


. The success of the method prescribed for you depends largely upon your following 
instructions carefully, as one act of carelessness may result in failure. 


. The pessary should be re-fitted by the doctor about two months after the birth of 
each baby, and otherwise at least once a year. 


Important Information 


1. Please be sure that you know how to use the pessary and that you use it each time. 
We cannot help you in case of failure. A pessary cannot get lost in your body and is 
in no way harmful. 


. Following a planned pregnancy, return to see the doctor six weeks after delivery 
to be refitted, as the size may have to be changed. 


. Before the end of six months, be sure to bring your pessary and let us examine it. We 
want to be sure that you are getting satisfactory results. 


PRICE LIST TO DOCTORS 


We stock the Super diaphragm pessary in the following sizes: 50mm, 
55mm, 60mm, 65mm, 70mm, 724mm, 75mm, 774mm, 80mm, 85mm, 90mm, 95mm, 
eiomeres Oiftering to doctors for fitting purposes only a range of 
pessaries - sizes 65mm, 70mm, 75mm, 80mm. and a tube of contraceptive 
jelly at the special price of $1.00. Only one range of pessgaries is 
suppived tO any one doctor at this special: price. 


Regular sales to doctors are made at the following prices; namely, 


Pessaries 40¢ each 

Ae Ossie ol jedi 2o¢= cach 
Nozzles - I5¢ each 

Condoms - 25¢ per dozen 


Kindly enclose cash, cheque, or postal note with every order and 
send to: 


PARENTS! INFORMATION BUREAU, LTD. 
AAO Ter Tomes Ont 
Kitchener, Ontario. 
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